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 TEMPORARY POWER 
Call (912) 651-6540 for Information Fax - (912) 651-6975 

 
 

I acknowledge and understand a Certificate of Occupancy is required before ANY 
building may be occupied or re-occupied by an owner or tenant. 
 

I warrant the following to be true to the best of my knowledge. 
 
 
Location: _____________________________________ Permit # _______________ 
 
Owner/Tenant (Print): __________________________________________________ 
 
Signature: _____________________________________ Date: _________________ 

 
 

I accept the responsibility of maintaining the uncompleted portion of the 
electrical system in a safe condition. 
 
 
Electrical Contractor: __________________________________________________ 
 
Signature: _____________________________________ Date: ________________ 
 
 
I further understand that the TEMPORARY POWER will be connected for only _______ days 
and is to be used for construction only.  

 
 
 
 
Date: ____________________ Approved: ___________________________________  

  David Kersey 
  Chief Electrical Inspector 

 

 
 

  


